. LS. Department of Lab - Form approved
“Office of !PaboT—Managea?ernt FORM LM 30 Office of Management

Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND LT
EMPLOYEE REPORT Expires 11-30-2006

This repert Is mandalory under P.L. B6-257, as amended, Fallure to comply may resull In eiminal prasecullon, fines, o civl penaltles as provided by 29 U.S.C 430 or 448,

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

U- 3/:@ 2, Fistal Year Covered From;

3. Name and address of person filing. 4. Name, file number, and address of laber organization.
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5. Position in labor organization. T T

Enter appropriate data befow If, during the past fiscal year, you or your spouse ar minor child directly or Indirectly had any of the following Interssts
{excapt as specified In the excluslons set forth in the Instructions):

A. Held an interest in, engaged in transaclions (including loans) with, or derived income or other gconomic benefit of
maonetary valie from an employer whose employees your organization represents or is actively seeking to represent.

B. Name and address of Employer (including trade name, If any). 7.a. Nature of Interest, Transaction, or Income.
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‘ 7.b. Amount,

Street [ T
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15. Slgnature and verlfication. The undersigned declares, under penalty of Perjury and ofher applicable penalties of the law, that all of the information
submiited In this report (Inctuding the information contained in any accompanylng documents), has been examined by the signatary and Is, to the best of the
undersigned's knowledge and bellef, frue, correct, and complete. (See the séclion on penallies in the instructions.)

Signed 42?‘{} %’i‘/’é’-&s » . ‘f'
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Name of Person Fling Yo c) /:'_o U_)/z/(. - i

File Number U-

B. Held an Interest in or derlved income or economic benefit with monetary vafue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, ar alherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking ta represent, or
(2) any part of which consisls of buying from or sefling or leasing direclly or Indirectly o, or otherwise
dealing with your labar organization or with & trust In which your fabor organizatfon [s Interested.

8. Name and address of Buslness (including trade name, if any).
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. Business deals with;
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{__i a. Labor Crganization

b, Trust
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10. 1 8.b. er 8.0, Is checked glve trust or smployer's name.
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.a. Nature of such dealing.

e

11

.b. Approximate dollar value of such dealing.

12

Nature of interest hgtd or income received.

12.

b, Amount.

C. Recelved from any emplayer (other than an employer covered under parts A and B aSove)
or from any labor rélations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consulant
{including trade name, if any).

Neme, " T
Trade Name, fany: | T
P.0.Box, Bldg., Room No., ffany T
Strest V' “vv____:__“ S :_“ ____: o ) v'g
gy Ty

State ;v | ZIP Cade + 4

14.a. Nature of payment.

13.b. Is the Business an Emplayer g or Consultant ; l
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August 12, 2605

Personal & Confidential
C5 B o

David Fowler
2153 West Oak Ridge Road
Orlands, FL 32809

Re: LM-10/IM-30 Reporting
Dear Mr. Fowler:

T am sure you ave aware that all Trast Fund’s dealing with labor organizations
are now required, for the year 2004 {and suhsequent years) to file LM-10
reports that show the value of things paid fot, or on behalf of, officials of labor
organizations.  Correspondingly, labor officials, in most instapces, ATv
required to fila LM-30 reports showing these amnounts.

Our fund records indicate the following things of value and, absent guidapce
from the Deparizaent of Labor to the contrary, will be reported on our LM-10
forms:

Date Event Value
3/10/04 Dinner-L.MCI Glassbuild Show 100,01

We are providing this infarmation to yon 10 assist yow in the preparation. of
your form LM-30.

T you have any questions, if we may be of further assistance, O if your records
diaagree, please contact my office.

Sincerely,
Y X
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